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already severely damaged heart The rheumatic child of the hospital
class, under the age of about fifteen, years, living in its own home,
seems hardly able to acquire a reliable immunity to this disease.
Apart from the danger of recrudescences there is much that warrants
a favourable prognosis in all cases except the real cardiac cripple with
a greatly enlarged and severely damaged heart. First, it is known that
for many years to come the real danger to the heart consists not of
mechanical overstrain but of fresh cardiac infection. Secondly, rheum-
atic carditis, although it often relapses, is not essentially a progressi\ e
disease* Thirdly, the comparative freedom from damage of the coronary
arteries ensures both good compensation and freedom from sudden
cardiac catastrophes.
Pure mitral regurgitation, especially when the left ventricle is only Mitral
slightly enlarged, may pass off within five years in perhaps as many as
a quarter of the cases. When the apex beat of the heart is more than
an inch outside the mid-clavicular line, such a recovery is unlikely:
and, when there is an added mid-diastolic murmur, the possibility of
later development of mitral stenosis must be borne in rnind (see p. 242).
Aortic regurgitation, once established, remains as a permanent lesion Aortic
in all cases.
Deaths from rheumatic carditis are uncommon during childhood. Fatal cases
Very severe first attacks account for some deaths; if they leave the heart
severely damaged, the patient may die during childhood either from
a recrudescent attack which unexpectedly gets out of control or more
commonly from a series of renewed attacks which lead to increasingly
long stays in hospital and gradually shortening periods of health. Even
so, the real cardiac cripple, whose early death can be long foretold,
more commonly dies in his teens than under the age of twelve years.
The outlook is much worse in those cases of great cardiac enlargement
due to extensive myocardial damage and pericardial adhesions than in
the more purely valvular cases, even although aortic regurgitation is
added to the mitral disease.
The supervention of malignant endocarditis in rheumatic valvulitis is
very rare during childhood. The prognosis in rheumatic heart disease
in adult life is discussed in other articles under the title heart diseases.
6.-DIAGNOSIS
Rheumatic heart disease may be overlooked in a child. In the first place,
the practitioner may fail to recognize that he is dealing with a case of
infection by rheumatism. The prodromal symptoms of juvenile rheum-
atism have akeady been given (see p. 239), and the rather indefinite
picture described may easily be mistaken for some other infection,
especially early tuberculosis, unless careful inquiry is made into the
occurrence of muscular pains in the legs, arms, and neck.
Again, heart disease may be overlooked owing to faulty methods of Examination
examination. Before any heart can be pronounced normal at any age,

